PR

LR R

R A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE .
CORPORATION SIW N Sanden B. Mortham May 12 1998 8:00am
ANNUAL REPORT T ey Sacrelary of State
1998 4 i DIVISION OF CORPORATIONS Secretal & Of State
DOCUMENT # F93000001109 (8)
TAP ENTERPRISES, INC.
I OG0
325 N. MURLEN RD 325 N. MURLEN RD
OLATHE KS 88082 OLATHE KS 66062
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/01/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 470716830 Not Appiicable
= Sulte, Apt. ¥, ete. 2] Suite, Apt. . etc. 5. Certificate of Status Desired ] $8F'15R:qd3i:::’"al
Criy & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes of has paid the current year Intangible
[24] 25] 20] 30] Personal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET B82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| Cily FL lss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
offica or registered agent, oc hath, in the State of Florida_Such change was authorized by the carporation's board of directors. I hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE }
Signaturn, typad ot prntet nama ol regalerecd agenl and btlo ff applicablo (NOTE FRopgistered Agent signature requlred when reinslating) DATE
1Z. OFNCLHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 12
3 DCPS TJ oeLere 1.1TITLE B Crange [T Audition
NAME CUMMING, BOB 1.2 NAME
staeet apohess | 10456 W 150 ST nsweersooiess | A4 | Bex ITVS
orvsrze | OVERLAND PARK KS norste | NYow¥is TR . 1S497
TILE VRCT [ oeLee 217LE ) I Change ] Additien
HANE CUMMINS, BOB 2.2 NAME
smeeravress | 10458 WEST 150 ST 2asTeera0oRess | R 1 TWReR VTV S
omY-ST- 7P OVERLAND PARK KS zaomstze | Nod¥is . I'x IS99
TNLE [T perete 31TITLE N v Tl Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-ST- 29 34.CITY-ST-2P
TITLE [ OEcete 41TME EJ Change  [J Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-§T-2P
ME [J oetere 5.1 TIMLE [Tchange [ Addition
RAME 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY -5T-2IP
TME ] DELETE 5.1 TME L Change LI Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREFT ADORESS
GITY-51. 2P 64 CITY- ST- 2P

14. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual raport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recewver or frustes empowered ta exscute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, o» opAn attachment with an address.

SIGNATURE: o Yad-9y D ¥ 2M-329

CR2E034 (10/97)




